DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Care Financing
HCF 16004R (Formerly DES-12173)

Ha3nauenmne YIHOJTHOMOYECHHOTO JJUIA JJIA MOJYYCHUA JbIOT

JInunas nadopmanus, koropyro Bel npenocrabisiere, MoxkKeT ObITH
HCIO0JIb30BaHA JJIfl Pa3IMYHbIX HeJieil [coriacHo Privacy Law, s. 15.04 (1)(m)].

Hazpanue nena Howmep nena Wwmst paboTHHKA

HpI/I 3alMOJIHCHUU HUKCYKA3aHHBIX ITYHKTOB s IOATBCPIXKAAK0, YTO:

I:' s X041y OTCTPAHUTD KaK YIIOJJHOMOYCHHOTO HOKyrIaTCJ'ISI n3 MOCTro acia.

] 51 xovy, 4TOOBI HMKEyKa3aHHBIH YEIOBEK CTAI MOUM Y OJTHOMOYEeHHBIM [lokynaTenem U ©MeNn JOCTYI K MOUM
ITponyxroBbiM KapToukam u cuéty EBT /151 OKYNIKM MOMX MPOAYKTOB MUTAHMUSL.

L] $1 moHuMaro, 4To eciiv MOKYIKY ¢ Moero cyeta [TponykroBeix KapTouek nenaro s caM, MOH Y TIOJTHOMOUYEHHBIN
[TokymaTens win F000H qPyTol YeI0BEK, KOTOPOMY s TOOPOBOJIBHO oTnato Moto kapTouky EBT u JInanbrit
Howmep (PIN), To mokynka cuuTaeTcsi 3aKOHHOU, M JIbIOTHI BO3BPATy He MOJIeKaT.

Wms YnonaomouenHoro nuna (Mmsa, OtyectBo, Gamuinus) Ioxkanyiicra, 3an0THHTE MeYaTHHIMHA OyKBaMu

TTonnucs I'maBHOTO Bnagensiia kaprouku win Bropocrenennoro [onyyarens Jara noanucanus

JJis1 3anm0/1HeHUsI TOJBKO padoTHMKOM oduca

[] New Authorized Buyer

[l Remove Authorized Buyer

Worker Signature Date Signed

RETAIN COMPLETED FORM IN CLIENT FILE
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